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7&pe/
STATE OF SOUTH CAROLINA

(Caption of Case)
I:.xamplc: Application for a Class C Charter Certificate from

John Doe dba Doe's Limn

)
&I'fit""-~«d Res p, L(hgs r; C4~1tee. i

)~'"l"~p tjcq(t( t~ I-
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
teUMasa:A~& - /&c - 7

If this is your first time filing an appflcatioit with thc pSC, ynu will noi

have a Docket Number, Thc Commission will assign cnc tc you. If you
have filed with (hc Commission bcfnrc, a Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by:

Address. l

(.o/u

L L (. Telephone:

Fax: 3 - ~colt

Bo& +I-&57
E „,~)&.&~ C~ 5 o,.the. .~nv'~44-(. a~

NOTE: Thc cover shcct and informs~ion contained herein neither replaces nor supplements the filing and service nf pleadings or other papers
as required by Iaw. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn lctel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Chat%or

Application — Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application — Class F. Hazardous Waste

Application

Request for Fxlcnsion to Comply with order

Request for Order Granting Authority to Obtain a Ccrtiftcatc
of Public Convenience and Necessity to be Rescinded

Request I'or Cancellation of Certificate

Q Request. I'or Suspension

Request for Reinstatement

Request for Name Change on Certificate

g Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc,)

Rcqucst to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q Letter

Proposed Order

Pubiishet's Affidavit

Reservation Letter +
Response:, ds

Return to petttioijj

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5l 00.
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STATE OF SOUTH CAROLINA BEFORE THE

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Limo )

)

)

)
)
)
)

(Please type or print)

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,.,.

NuMBrR: /2- _ /OZ -_f

If this is your first time filing an applioation with the P$C, you will not
hav_ a Docket Number, The Con_mi_ion will t'tssi_n one to you. If'you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone: +-

ADS++,,:ItO kO -- +',+: - 000'7
-LO[ 0 _,,,!bi_ , ,_(,/ _+...q,?_.O I Other: +O +'t _° J" (a S+"]

' Email: q_ C +tr'l @ ,._ o,/fh_Y',a Va,._'_ - C0¢W

NOTE: The oover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. "l"his form is required for use by the Public Servic* Commission of South Carolina for the purpose of docketing and must

be filled out completely, i

NATURE OF ACTION (Check all that apply)

[---] Application - Class AJA Restricted

_-] Application - Class C Taxi

F] Application - Class C Charter

[_/Application - Class C Charter Bus

Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[--] Application - Class E Household Goods

["J Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request tbr Order Granting Authority to Obtain a Certificate
[--I of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certiflcate

Request for Suspension

[---] Request for Reinstatement

[--] Request for Name Change on Certificate

[_] Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc,)

[_ Request to Amend Passenger Limit

['-] Request

1--'-] Exhibit

[_] Late-Filed Exhibit

E] Letter

[--] Proposed Order &

[---] .Publisher's Affidavit "l[

[--_ Reservation Letter ,,_ %_

E] Return to Petitioi'6_ _, _
o£_ _ W v/

[] Other: :_/_
,%.,

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone; (803) 896-5100 Fax: (803) 896-5199

AFPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Pate: 35 ir

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C, Code Ann. , Ij 58-23-10, et seq. (]976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

*QQ u"\ 0, I

t'lo L-g ( tM-
treetAd ress 0 App icant

Q —DQ

ailing A ress o Applicant » crcnt trom street a dress)

P one

Q.p p,'j 0 V t t'V3/ 4 0k lt . & 0 AQ
Emat d dress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
Individual OwneriSole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

3 g4 '~2. 'J, oi

2 o~g
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

!. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

1to u-a,t._,_>4-f_.J_gOx_.tom-.,(_ot_,,_bt_,,q.c..2-57.o!
• ,_7 Street Address of j_pplieant

Mailing Address of Applicant (if different from street address)

_51 ,-oo 9- 0067. Phone ' • Fax

Email Address

, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Cheek one)

U Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

I_ Corporation - List names and addresses of two principal officers.

..... " Ot I

1 of 7
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DESCRIPTION OF KQUIPMKNT

WEIGHT SEATING

MAKE YEAR & MODEL VINO EMPTY Ch PACITY

2of7

05/05/2012 15:$2 FAX _003

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

q 5-00 2_

2 of 7
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INSURANCE QUOTE

,„;,.;.~e ~
Thc insurance quote must bc complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not bc required to
purchase insurance until your application has bccn approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

7tO Lr-g ~~ SM lb Z. Od[~~&c gg Z-Q g 0 I

Address of Applicant

Liability Insurance $1~et, ~
The above quoted premium is for a tenn of l~ months.

Minimum Limits - Intrastate Only:

16 or More Passengers* $25,000/300, 000/25, 000

st ~m~ C

' Passengers ~ Number Of scatbelts in the vehicle,

including the driver's scatbelt

'Name o Insurance ompany

I'a~s P~ n. , ~„tt;~La& s 4Y 07"t(g- zt ~
Horne ce A ress o ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the

South Carolina Department of, Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

N()7~I

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

Jf you wish to apply as a self. -insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assesstnent to the South Carolina Second Injury Fund, For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www, wcc.state. sc.us/self-insurance.

3of7
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INSURANCE QUOTE

This form MUST BE CQMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY BEP_.,a._.._T__TIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurancc policies unless requested. You will not bc required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

q  k'l- Lt.c-
Name of Applicant

 oz. , ._%c 2...¢1z.ol
6J

Address Of Applicant

Amount of Pren3ium: Limits Ouoted: (See Below)

Liability Insurance $ /cOO, c_.o Limits g .5a31 _ O.._(.-.

The above quoted premium is for a tenu of I'Z.
months,

Minimum Limits - Intrastate Only:

16 or More Passengers* $ 25,000/300,000/25,000
*Passcngers _ Number of seatbelts in the vehicle,

incltlding the driver's seatbelt

Name of Insurance Company

I..a.Le ; 07 I?.. D,,
Home Office Address of Comp--an'y

I am familiar with the Cotmnission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23+910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurauce.

3 of 7
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E obit i %i 'n d Abl FW

arne o App scant

U.S.D.O.T No. ICC No.

{Submit when received. )

)
Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes (g No Pending

If Ycs, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (?2) months?

O Yes No

3. Are there currently any outstanding judgments against the Applicant?

O Yes g No

lf Yes, indicate nature of judgement{s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulattons?

Ycs Q No

Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurarjce premium costs associated
theJ ewith?

g Yes

4of7
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Exhibit Fit, Willing, and Able (FWA)

.... Name of _pplicant-

U.S.D.O.T No.
ICC No.

,

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

C) Yes (ff No _received.)
If Yes, indicate rating below and provide copy. _ .... t wJ_ ,

O Satisfactory O Conditional O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) month_j0 Yes No

, Axe there currently any outstanding judgments against the Applicant?

0 Yes O'No

If Yes, indicate nature ofjudgcment(_) against applicant.

, Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

dyes O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
(_ Yes O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. 1I58-23-IO, et scq. (1976), and amendments thereto,
and R.103-100 through R. 1, 03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R,.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Q Z(s-(i z

STATE OF SOUTH CAROLINA

COVNTY OF

This ~ day of ~~~/@+ My Commission Explree
August)1, 2013

Notai ublic
-Myor mission Expfres

5of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is thmiliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, avd hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

Appficant's Signature

Ow,a _g"

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

._A oR TOBEF2RE
This _ day of /l//_t/_ , 20 I 2-

_t_ubli " _Notal c

...... MY.£,ommisslon Expires
Commi,_sion Expir.e._"''L" i_.-- _U91i._._ ! 1 _O0t o

.. __. ". |,,w

........ '." :

-

-°. ..-"'% . .... .- 111

%, ., •
i

"'.°, .° .- - _ °-

"--..o., ,,...-''

My Commission Expires
August 11, 2013

5 of 7
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, tT)r)i )1 ) n Bl-, ATnt)E A JI) Ct)r)RECT CO&
.ts rA), )-. N r))DI- AMI) r o;, , )'h))Fn W)TI-I THE

QRIO!NAL, ON r)LZ )I'I Trll. ; O!I, I"E

OIBI('I))v ol!l ) )!'E. r I .J.', -)ll'.' OI l.)CEvi !ver:!!t!v!)v vt Ir! Oo&vr vrrau/vdzl r.tr/E
h i I ~KL rw r ) )vs Ar'!)! ).:a!r;I':9',i);.' vv)) ) ) \ r))'

Q")IOINAL ON I'ID IN '1'I-II") L))'I'IC)=

I ~~ I vrgo)

J—.Xkm::-'.S
6)!CftLTAI Y I')I" STA)): QI,'jt!LJ"li I CAHQUNA

TYPE OR PRINT C I

StIltROI'SOP'CNQUNIt

OLVLF bi: )ldAN NNI'IW

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTIGLES OF ORGANIZATION
LINIITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Caroiina limited liability

company pursuant to Sections 3344-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

1. The'name Of the limited liability company wplch mplies 't S ctlon 33-44-105 of the South
Carolina Code of 1976,'as amended is Ll +

2, The address of the initiai desi nated office of the Limited Liability Company in South Carolina is

ohio 0)l

3.

Co I u)v)4
Street Address~B.* C o

City

and the street address in South Carolina for this initial agent for service of process ';s

i0 bl)g~ g.
c IUD S.

City

Street Addre e

ra

The name and address of each organizer is

(a)

(b)

ea I'

'Il~o Q)IJ~ 4.
CeI,~g(

State,

g4.
Name

0 ehC L

Street Address

City

Zp Code

City

State

(Add additional lines If necessary)

Zip Code

03/05/2012 16:20 FAX

OF410!NAL ON FIL_ _I" l'l-ll_i Ol':rlC;_.

_]001

OI.IlOII..IVF O_4 !.lr'g ;i,l .LHR.' OI.:I.ICG
V'P /.71t:'1,'1 L'ITOI'_ Vl,,h'J f'.'Oi.ThVl_'_L,I ICj,l_.l.; ,LI'I_"

,'%,_;,I Attk.r,i i F_UI*,4 N..91 t%U?e;i'I:%.l _a-,L "_ 'l'%ll 11 I 11't I_'

OlllOIt_iAL O;'I rILE Ib' THIT, Oi:FICE

. ">rtf__,.!!.._L _ i_ ,'.....

@IVII 8L 8111H VIIBImlIIV

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

SECFIET_!_--_f; 8TAI E OF _L'_IJ"I i't CAp1OI INA
"tYPE OR PRINT ¢I,_F_,I_L_Y IN_BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44.202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

1. The name of the limited liability company w.blch c_omplieswith Spctlon 33-44-105 of the South

Carolina Code of 1976.'as amended is _0v'l_Ef'_ _/_IL._; L/..C

2, The address of the initial deslo:jnated office of the Limited Liability Company in South Carolina is

"t<t,to g<4,
Street Address

city

3. The initial agent for service of process of the Limited Liability Company is __,a..,.

Name - _lgr_at'gfe

and tho street address in South Carolina for this initial agent for service of process ',$

. Street Addreit-

,

City

State Zip Code

(Add addilio_al lines If necessary)



raaa saaiuanei snes s neoesssryI

5. 1
t ] heck this box only if the company is to be a term company If so, provide the term

spec%ed;

(23

0601'14-0133 F1LED: OT l14/2005

SOUTHERN VALET, LLG

lll1III[l/IIIII/Ill(lllllillIlllllll)'ll/lllllllllIIillNillll

Mark Hammond

° []

CAooaoom_a, ,nes ,, na_ssaryj

Cheok this box only if the company is to be a term company. If so, provide the term

specified:

[2]

0B0714-0133 FILED: 0711412005
SOUTHERN VALET. LLCFiling Feel .$110.00 oRIG

lllillIIlllll llIIllllIIIllIIllllllllUllItl1111111111111 lllt
M_rk Hammond South Carolina SecfetacY o{ State



03/05/2012 16:20 FAX Ql 002

Soukhu-n Va Q I t c.
Name of Limited Liability Comp y

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for

filing by the Secretary of State. Specify eny delayed effective date and time:

9. Set forth any other provisions not inconsistent with Iaw which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability

company operating agreement.

10, Signature of each organizer

(Add Additional lines if necessary)

F I N TRUCTIDNS

File two copies of this form, the origlnal and either e duplicate original or a conformed copy,

If space on this form Is not sufficient, please attach additional sheets containing e reference to the appropriate paragraph
in this form, or prepare this using a computer disk which will allow lor expansion of the space on the form.

This form must be accompanied by ihe filing fee of $110,00 payable lo the Secretary of State.

Return to. Secretary of State
P.O. Box 11350

Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NQT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT QR SERVICE, USE OF A NAME AS A TRADEMARK QR

SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED SY PRIOR USE OF THE

MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION QF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina
Secretary of State, January 2000

03/05/2012 16:20 FAX _002

Name of Limited Liability Compa_ty

8. Unless a delayed effective date is specified, these articles will be effective when endorsed Iror

filing by the Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set fo_h in the limited liability

company operating agreement.

10, Signature of each organizer

(Add Additional lines if necessaw)

Date

1.

2.

3.

FILING INSTRUCTIONS

File two cQpies of.this form, the original and either e duplicate odglnal or a Conformedcopy,

if space on this form Is not sufficlsnt, please altach additional sheets containing a reference to the appropriate paragraph
in this form, or prepare this using a computer disk which willallow for expansion Of the space on the form.

This form must be aCCOmpaniedby the filing fee of $'110.00 payable to the Secretary ot State.

Return to: Secretary of State
P.O. Box 113._0

Columbia, _C 29211

NOTE

n

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE, USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
1603) 734-1728,

Form Revised by South Carolina
,_acretary of State, Januan/2000
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SOUTH-3 AS

South Carolina
(STATE)

COMPANY NUMBER COMPANY

40438 Stratford Ina. Co.

POLICY NUMBER

HAP 0723649
YEAR MAKEIMODEL

2002 Fore ease

AGENCY/COMPANY ISSUING CARD
Vista insurance Group
Cecilia Fournll
PO SDK 8637
Columbia, SC 28250
803-728-0680

INSURED P

Southern Valet, LLC
701 Lady Street Ste 102
Columbia, SC 29201

L

INSURANCE IDENTIFICATION CARD

X
COMMERCIAL . PERSONAL

EFFECTIVE DATE EXPIRATION DATE

04/08/11 04/09/1 2

VEHICLE IDENTIFICATION NUMBER

1FOXS45F22HA22828

SEE IMPORTAN'I' NOTICE ON REVERSE SIDE

THIS CARD MUST SE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of insurance Company and policy number for each
vehicle involved.

THE FRONT QF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK- HOLD AT AN aHGLE TO VIEW

A CORD FO WN I200rlos Q ACORD CORPORATION TIISa SoaT. all rlahIa reaenred.

03/05/2012 16:20 FAX _003

South Carolina
(STATE)

COMPANY NUMBER

40436

POLICY NUMBER

SAP0723649

YEAR MAKe/MODEl.

2002 Ford E_450

AGeNCY/COMPANY IS,._UING CARD
VI=_ Inaumnce Group
Cecilia Fournll
PO Box _c837
Columbia, $C 29?.50
803-72S-0660

INSURED r.

COMPANY
Stratford Ins. Co.

Southern Valet, LLC
701 Lady Street 5Is 102
Columbia, SC 29201

INSURANCE IDENTIFICATION CARD

[_ COMMERCIAL _"_ PERSONAL

EFFECTIVE DATE EXPIRATION DATE

04/09/11 04/09/t2

VEHICLE IDENTIFICATION NUMBI_R

1FDXE46F22HA22828

SEE IMPORTANT NOTIC It ON REVERSE SlOE

8OUTH-3 AS

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report ell accidents to your AgenVCompany as

soon as possible. Obtain the following Information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each

vehicle involved.

TH[e FRONT OF THiS DOCUMENT CONTAIN8 AN ARTI_ICL&L WATERMARK - HOLD AT AN ANGLE TO VIEW

AGORO _0 WM (2007103) Q ACORO CORPORATION 1993-2007, All fights mBervtH:l,
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The state o $outh Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTHERN VALET, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on July 14th, 2005, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of July, 2005.

Mark Hammond, Secretary of State
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTHERN VALET, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on July 14th, 2005, with a duration that is at

will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

14th day of Jury, 2005.


